Case Report
Cardiac magnetic resonance (CMR) was performed on a 3T system (Skyra, Siemens Medical Solutions, Erlangen, Germany). The cine CMR images (steady-state free-precession sequence) confirmed the presence of a mobile small lesion, with regular borders (dimension 11 mm × 10 mm) attached to the midsegment of posterior interventricular septum [ Figure 2 ]. The mass was isointense on T1-weight sequences and hyperintense on T2-weight sequences [ Figure 3 ]. First-pass perfusion imaging with 0.1 mmol/kg of gadolinium-based contrast demonstrated partial vascularization of the mass. Late gadolinium enhancement images demonstrated a marked contrast uptake [ Figure 3 ]. These findings suggested for a benign tumor.
Moreover, the patient underwent to a cerebral magnetic resonance, in which multiple hyperintensities of the white matter on T2 sequences were highlighted and interpreted as previous microembolic lesions in the presence of the cardiac mass. Therefore, an interdisciplinary cardiological and surgical evaluation was taken during which, by balancing risks and benefits, including the young age of the patient and the potential risk of other embolization, the decision of a surgical excision was taken.
The patient underwent surgical excision of the mass with extracirculatory support at 34°C through atriotomy approach avoiding left ventriculotomy, which provided adequate exposure of the mass with the least cardiac trauma. The mass appeared red, soft, with a small peduncle; it was adjacent to the interventricular septum and partially fused with the posteromedial papillary muscle. Total excision of the mass was performed, and its peduncle was thoroughly cauterized [ Figure 4 ]. Recovery was uneventful. Histopathologic examination concluded for a capillary and cavernous hemangioma.
dIscussIon
Benign and malignant cardiac tumors are rare, with an estimated prevalence of only 0.002%-0.3% at autopsy. However, approximately 75% of all primary cardiac tumors are benign, and the most common in the adult population are myxomas (50%), papillary elastomas (20%), lipomas (15%-20%), and hemangiomas (5%). The other 25% of primary cardiac tumors are malignant, 95% of these are sarcomas and 5% are lymphomas. Metastases involving the heart and pericardium (secondary cardiac tumors) from direct invasion or hematologic spread are 20-40 times more common than primary cardiac tumors. However, the most common types of cardiac mass are, in fact, "pseudotumors," such as intracardiac thrombus or misinterpreted normal anatomic variants. [1] Even when benign, cardiac tumors can exert significant clinical effects by altering cardiac hemodynamics and by acting as embolic or arrhythmia substrates. Hemangiomas are benign tumors originating from the endothelial cells to form blood vessels and account approximately for 2.8% of benign cardiac tumors, have an equal age distribution, a female preponderance, and they are usually incidentally discovered. [2] Cardiac hemangiomas are classified as capillary, cavernous, and arteriovenous. Endocardial hemangiomas are usually capillary or mixed capillary-cavernous. Intramural hemangiomas might be capillary, cavernous, or arteriovenous. Cardiac hemangiomas can occur in any chamber. They may be predominantly intramural or endocardial.
Macroscopically, they can be either polypoid or sessile. Histologically, they are nonencapsulated tumors. [3] These formations may enlarge, remain stationary, or undergo involution. [4] [5] [6] Hemangiomas are mainly asymptomatic but can develop various severe and dangerous presentations including valvular obstruction, heart failure, chest pain, pericardial effusion with tamponade, systemic embolism, and even conduction disturbances with possible sudden death consequent to infiltration of the conduction pathways.
The gold standard diagnosis is made through transthoracic echocardiography, where cardiac hemangiomas are seen as hyperechogenic lesions, even though microscopic examination of the tissues provides definitive diagnosis. CMR can be essential in the differential diagnosis within other benign heart tumors by giving additional information regarding the soft tissues around the tumor and can be highly useful as a preoperative planning evaluation. These tumors typically have intermediate signal intensity on T1-weighted images and are hyperintense on T2-weighted images owing to the high vascularity of the mass. Surgical resection is the treatment of choice for symptomatic lesions or if the diagnosis is in question. In most cases, complete tumor excision is suggested to prevent serious complications of valvular, left or right ventricular outflow tract obstruction, or systemic embolism.
The long-term prognosis of patients with surgically treated lesions is usually excellent, [6] and the rate of recurrence after surgical resection is rather small. Spontaneous regression of a cardiac hemangioma though has also been reported. [7] Surgery might not always be necessary, particularly for extensive and asymptomatic hemangiomas that would require complex and potentially hazardous excision.
The surgery techniques depend on structure's localization in the heart and the surgeon experience.
conclusIons
We describe a case of capillary hemangioma in a patient referred for aspecific symptoms of malaise and dyspnea. Magnetic resonance imaging plays a key role for establishing an accurate diagnosis and for guiding staging, prognosis, and appropriate therapy in confirmed tumors. Complete surgery excision of the mass was performed successfully avoiding serious complications such as systemic embolization and allowing the achievement of the definitive diagnosis.
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